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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION O e e oon
X xpires:  November 30, 2001
Washington, D.C. 20549 Estimated average burden
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ FORM D hours per response ........ 16.00
40 NOTICE OF SALE OF SECURITIES SECUSEONLY
050585 PURSUANT TO REGULATION D, Prefix N | Serial
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) /
Up to $5,000,000 Judgment Notes
Filing Under (Check box(es) that apply): [ JRule504 [JRule505 [ Rule506 [ Section4(6) []UKOE
Type of Filing:  []New Filing  [X] Amendment o) ﬁ\@‘m@@ﬁﬂ
A. BASIC IDENTIFICATION DATA X Eed
1. Enter the information requested above the issuer \ pren M ¢ anee
Name of Issuer ~ ([_] check if this is an amendment and name has changed, and indicate change.) OO E VL
Millennium Pharmacy Systems, Inc. T vy
Address of Executive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Inc]udﬁn%%%go:%?“
103 Bradford Road, Suite 100, Wexford, PA 15090 (724) 940-2490 e
Address of Principal Business Operations (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business
institutional pharmacy

Type of Business Organization
X corporation [ limited partnership, already formed
[ business trust [ timited partnership, to be formed

' S
Month Year O\ 183 &7
Actual or Estimated Date of Incorporation or Organization: | 0 l 7 010 X Actual | Estimatew%

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) w--——s-=" )

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond uniess the form displays SEC 1972 (2/99) 10of 8
a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized with the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers.

_Check Box(es) that Apply: [J] Promoter (] Beneficial Owner [ Executive Officer (] Director [J General and/or
Managing Partner

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code})

Check Box(es) that Apply: ~ [] Promoter [J Beneficial Owner [0 Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)-

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [J Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ) Promoter ] Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {J Promoter (] Beneficial Owner [ Executive Officer (0 Director {7 General and/or
Managing Partner

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccccovcnimnnnnererennae YDCS
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdividual? .......cccccceovricinneimn e 3
Yes
3. Does the offering permit joint ownership of @ SINGIE UNIL? ......c.ocovviirriirii et et reasbebessaenesenes O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commuis-

sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealing, you may set forth the information for that broker or dealer only.

Fuli Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

[0 All States

AL Jak Oaz Oca Oco Oct [JDE [oc rL 0OGaA [JH1 Om
O Om [Jia Oky Ora [OME OMD OMA [OM1 OMN Ms Mo
Mt [CINE NV ONg CONm ONY [INC [OND CJoH Jok [Jor [Ora
OJr1 (dsc (sp OTx Out Ovr va Owa [Owv  OwWl Owy [epr

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SEAtes).........ccccoviiiiiiiiiiiii s {OJ All States

OaL Ak Oaz JAR Oca co Ocr ODE Obc JFL Odca [H1 Om
()i Om Cia [JKs OKY LA [COME OMD OMaA M1 OMN [OmMs Omo
OMmT CONE NV [CINH OnNg CINM ONY ONC OND [JoH Ook [Jor OrA
(r1 [Osc sp Ot~ Orx Our vt Ova Owa [*Owv [Owl Owy [OPR

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check iNdiVIAUAL STALES)......ccvurrrmririerrcecieirieeniece et ene bttt s ae s [0 All States
OAL (YN Oaz OAR Oca Oco cr [OpE Obc OrFL Oca OH1 Om
O O )7 ks Oky CLa COME OMD OMA OMmri OMN OmMs OOmo
OMT [ONE CNv ONH N1 ONM ONY ONc [IND doHn ok Jor Jpa
[JRr1 [sc [sp OTN Orx dur ovr Ova Owa Owy w1 Owy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities officer for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ..ot v e bttt et eee et e et r et et as et et een et b st $__5.000.000 $_2.700,000
BQUILY e e e e e $ $
O Common  [] Preferred
Convertible Securities (including warrants) $ $
Partnership INTETESIS ....c.cuivevirererencermrerinisese sttt ettt easemsanss s s st se et st st s s e s s esees $ $
Other (Specify ) e s $ $
TOMAL ..ottt ettt ceer et et et et e bbbt e ek bRt bbbt n ks sa e sb bbbt ee $__5.000.000 $_2.700,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS. c.viitireimrteriiie ettt ettt et s est s s nesac e b santesbesaesrertasannens 22 $__ 2,700,000
INON-CCTEAIE INVESIOTS .. evvvreseeescenietetieneisceetssace e santes s s e e ses et essssceeb s e seses s s s st s s b s ensenaes $
Total (for filings under Rule 504 only) ........cocccoivnvmnne s b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .ottt bbb bbbttt ettt ettt ettt $
REQUIBLION A ...ttt ettt sreba s esasnsae e b s sss s sasb e 2ot as s cestebatesensannasesnsessersserenins $
RUIE 504 ..o et s ettt bbb ot e ettt se bt $
TOAL oottt ettt et b aase e o ke R e Rt et e e s e e e R e eaesanabe s esaabens 3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AGENL'S FEES ... vvvevreeririreirieetsetissiesie stransinassessssessebsssesa s sssbansssasesbaessesssssssesscessebbsessnsebnsabaessbesssseasaatasenen a s
Printing and ENGIAVINE COSES.........ccoveueuieeieiveitintessessessesssseessesessessassssessessessssssssssssessssssssssssssssssosssssosssssssssssssesses O s
LERAL FEES .....ovvvrvveierrerreesenesesesesssessosesssssesssnsesesssnsssssssesssssssssssssssssesssss s bsssssssssn ssensasssssssssnsssssssassssssensssnsssnsssnssnns K s 2,000
ACCOUNLING FEES ..cvivieeveiiniiieeereiesetetieteie ettt statestseesa et asessesssessestatbeseeb et eee s basemaes e taserastansnbesestsbssatesessasesasnrerasens O s
ENZINEETIIZ FEES ......vvvreerreeeeeriae e ecasassassassssss s ssssssse s sses s es s saasss st oo s e 2828104 2e s ees a8t sesbs s bses s b snanase s O s
Sales Commissions (specify finders' fees SEPATAtEly)........coveriuiviimimnirioiiiiiene e retsse e e s seacsesssrases O s
Other (Specify copying; filing fees, travel, misc. ) e K s 3,000
TOMAL. .ottt ee e e e ettt ettt e e ettt eeeeaaee e e — et e e eet e ettt aete e et et e e en et eanaat e e e e e s tese e eraeeesaterartteeanreeeaneeesnnen K s 5.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion I and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUET." ... ..ccovurrrrrrrereirie et recnre st e reeesc s eue et enenenns

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

$__ 2,695,000

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALAMES ANA FEES .....ovovveveie ettt be ettt s s s s bbb ettt baes Os s
PUIChase OF TEAI €STALE .......eveeeiee ittt iv et s e s e eeeeeeeseae e ressrensts e s esasserssstesnesnbenn 0 s Os
Purchase, rental or leasing and installation of machinery and equipment...............cccceeiennnnne s Os
Construction or leasing of plant buildings and facilities .........oc.ccvvvvvrerevirieesiessnereaensonns s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE £0 @ METEET) ... .ecerirrreriscerereeieseeserecrsesanesesssse et ebe st s sse s skt essaensasssnesracsnos Os s
Repayment of INAEDLEANESS ....c.cccevvviierciiei ettt s s
WOTKINE CAPILAL ......cvoveeceiveieeeeeee ettt ee s enss b eses b es st ees e eesas et s ab st s r st ab b nsereseas O s X $_2.695.000
Other (specify):
Os Os
COIMN TOAIS ... oeeeeeereeee et se s e sessessees st es s s ea s s s bses s s ssnas Os X $_2.695.000
Total Payments Listed (column totals added) ....ooeeerevveeeieerinieecs e esresesses e X s 2,695,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Millennium Pharmacy Systems, Inc. b / / 0/ 8
Name of Signer (Print or Type) Title of Signer" int or "j'?’ype)
Gary Duty President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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